U S Department of Labor i ) FO RM LM_30 Form approved

Office of Labor Management Office of Management

S LABOR ORGANIZATION OFFICER AND g
,EMPLOYEE REPORT Exprres 11 30-2008

Ths report 1s mandatory under P L 86 257 as amended Fallure to comply may result in crirmnal prosecution fines. or civil penalties as prowded by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —l

-

1 FleNumoer 0 [ ] 2 Fiscal Year Covered From
EQ¢¢5 v/ 1/ 2004, Through 12/ 31/ 2004

3 Name and address of person filing 4 Name file number and address of labor organization

Name ISam ;DlClC:LneI.ll ) o t Name gAutomoblle Mechani¢s Local 701 1
Labor Organization File Number

P O Box Bldg Room No if any { 2 PO Box Building and Room Number if any! _l

Street BOWUG'? Jack London Street o :E Street gS[}O W Plainfield Road E

City lSa:Lnt Charles City Count rya]fe_ _

—

State [I1linois | 2IPCode+4 (60525 3580 |

State [I11inois ] 2P Code +4 60175

5 Position In labor organization  jooeeen cwmmeemses s e e e e - e o
Business Representative I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A_Held an interest In engaged in transactions {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 15 actively seeking to represent

& Name and address of Employer (including trade name 1f any) 7a Nature of Interest Transaction or Income

Name l

Trade Name If any i

S P———e— - ——

P O Box Bidg Room Mo if any { -

7b Amount
Street | - . ..._...,...j
City l ,‘ f—m !
sae | T 7 _ ZPCode+d : B
Slgnatuze

16 Signature and verlfication The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted (n this report (Including the information contained in any accompanying Jocuments) has been examined by the signatory and 15 to the best of the
undersigned 5 knowledge and belief true correct and complete (See the secton on penalties in the instructions )

R

Sig on F2-25 ] (7081482 1720

Date Telephone Number
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Name of Person Filing  Sam Cicinella ! File Mumber U

B Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or I1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust i which your labor erganization 1s interested

8 Name and address of Business (including trade name 1f any) 9 Business deals with
Name |Local 701 Pension Fund B
——— - fxi a Labor Organizaton
Trade Name If any [ - .
et s 1t ot e 2 Lj b Trust
P O Box Bldg RoomNo fany | . I, o
— o - ¢ Employer
Street {500 West Plainfield Rd ) )
City !Countrys:l.de L o |
JRS I

State {I1linois | ZPCodes 4 60525 |
10 If9 b or 9 ¢ Is checked give trust or employer's name 11 a Nature of such dealing I - _

Related Trust Fund
Name L_w_ e 1 1
Trade Name fany | } i
PO Box Bldg RoomNa fany | 1 {

i
Streeti ;

11 b Approximate dollar value of such dealing I - I
City { i 12 a Nature of interest held or ncome receved

— Reimbursement from Trust Fund for Department of
State l l ap Coda*4!:-~____‘::] Labor and ERISA recquired educatiocnal conference for
food travel and lodging in the exercise of my
fiduciary duty

L o

12 Amount L $1 025}

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor retabons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(including trade name if any) 3/04 St Patrick s Day Lundheon

NamelBlue Cross Blue Shield ; I

Trade Name if any | i

e s et}

— — _ i

PO Box Bldg RoomNo (fany | T
Street ‘300 Bast Randolph Street {

City lCthagD i

State [I1linois } ZIP Code + 4

T —

14 b Amount of payment

i3 b Is the Busihess an Employer D or Consultant [)Zj 7 L 52 5!
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Name of Person FIling sam Cicinella File Number U

Part C Continuation Page

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name if any) - —_ _——— — - e e e
- 312/6/04 Christmas Box of Chocolates

Name jJacobs Burns Orlove Stanton & Hernandez !

Trade Name f any [

P O Box Bldg Room No i any I ‘

pr— e PRSP

Slreet|122 S Michigan Ave  Suite 1720 i

|
|
City lChlcago i I
i

State[1111no1s |zpcode+4 {60603 61451 |« __ .
_ 14 b Amount of payment.
13 b Is the Business an Employer D or Consultant > ? 530

C Received from any employer {other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name if any}

8/2/04 Labor Gelf Cuting

Name iBlue Cross Blue Shield

Trade Name ifany | !

PO Box Bldg ReoomNo tany | |

e i

Street |300 East Randolph Street

City [Chlcago i
e e e s \
StatelIllanlS EZIP Code + 4 [60601—5099? '
14 b Amount of payment.
13 b Is the Business an Employer D or Con ultant ‘:X} ? $285]

C Recelved from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labar Relations Consultant {including 14 a Nature of payment
trade name 1f any) 4/30/04 Baseball tickets & food

Name [Amalgatrust Company

Trade Name fany | |

PO Box Bldg RoomNo (fany f i

Streel [one West Monroe Street !

City ICh:.cago H

State|I1linois | ZIP Code + 4 60603 ! -- S —

14 b Amount of payment e R
13 b |s the Business an Employer m or Consultant L);ZI ? L~ $22B[
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Name of Person Fling sam ¢Cicinell:

File Number U

Part C Continuation Page

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including
trade name I1f any)

T T i

Name {Amalgatrust Company N

Trade Name if any f |

P O Box Bldg Room No ifany I

StreetIOne West Monroe Street _§

City IChlcago !

State[I111no1s |2IP Code + 4 {60603 Py

14 a Nature of payment

|15/26/04 Baseball tickets & food

13 b Is the Business an Employer D or Consultant :):(3 ?

14 b Amount of payment.

$22'7'l

C Recealved from any esmployer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name If any)

Name |Amalgatrust Company

Trade Name (fany |

P O Box Bldg Room No ifany ;r

Street lOne West Monroe Street

City ichlcago

State[I111no18 1 ZIP Code + 4 [60603 i

14 a Nature of payment

EL?/B/OLI Busihess meeting

13 b s the Bustness an Employer ‘::] or Conaultant ESW(' ?

14 b Amount of payment

529

C Received from any emptoyer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including
trade name 1f any)

Name lMe51row Financial !

Trade Name ifany | mi

P O Box Bldg Room No ifany

Street{350 North Clark Street

City Ichlcago

StatEIIlllno:Ls % ZIP Code + 4 Esog;{‘)m !

14 a Nature of payment

6/9/04 Baseball ticket & food

13 b Is the Business an Employer D or Consultant ?

14 b Amount of payment

393
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Name of Person Fillng gam Cicinella File Number U

Part C Contlnuation Page

C Recsived from any employer {other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Laber Relations Consultant (including 14 a Nature of payment
trade name If any) - — e
:3/24/04 Basketball ticket & food

Name Ichlcago Equity Partners

Trade Name ifany |

PO Box Bldg Room Mo fany f

Street[lao N LaSalle Street Suite 3800 i

City Ichlcago i

State[T11inois ]2IP Code + 4 {60601 1.

14 b Amount of payment
13 b Is the Business an Employer D or Consultant [):(] ” £50

C Recelved from any employer {(other than an employer covered under parts A and B above) or from any labaor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a3 Nature of payment
trade hame 1If any)

H
7/2/04 Baseball ticket & food

Name (Chlcago Equity Partners

Trade Name if any

P O Box Bldg Room No ifany [ T T

Street {180 N LaSalle Street Suite 3800 i|

- T |

Clty ichicago o
SLatelIlllno:.s 1ZIP Code + 4 ﬁ&eoi‘”““‘] j
14 b Amount of payment.
13 b is the Business an Employer [:l or Consultant rx—i 2 _r

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name if any) 111 /19/04 Business Meeting

Name {Intech ] g

Trade Name if any i

i
PO Box Bldg RoomNo ifany [ 1
H
3

Street|3151 Detroit Street

City lDenver ;

S
State|Colorado | 2P Code + 4 [s0206 ||

14 b Amount of payment f
51 00}

13 b |s the Business an Employer [:] or Consuitant ?
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Name of Person Filing gam Cicinell:

Fite Number U

Part C Continuation Page

C Recelved from any employer {other than an employer covered under parts A and B above} or from any labor relations consuitant to an employer any

payment of money ar other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name 1f any)

Name [Mellon Equaty

Trade Name f any |

P O Box Bldg Room No if any i -

Street(500 Grant Street Suite 4200

City [P:Lttsburgh H

|zIP Code +4 [15258 |

State 1 Pennsylvania

14 a Nature of payment

-

12/2/04 Business Meeting

13 b Is the Business an Employer D or Consultant

LX"% ?

14 b Amount of payment
: $100

C Received from any employer (other than an employer covered under paris A and B above]j or from any tabor refations consuitant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name i

Trade Name fany | 1

P O Box Bldg RoomNo ffany IL__

Street }

cy [ B -

state | |2P Code +4 | _

14 3 Nature of payment

l
i
!
:
H

i

o [

i
| S —

13 b |s the Business an Employer m or Consultant g

14 b Amount of payment

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an emplayer any

payment of maney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including
trade name if any)

Narne }

Trade Name if any | i

P O Box Bldg Reom No If any '

14 a Nature of payment

Street | T T T T T i
City l [
— L
State jzpcode+a T ] -
14 b Amount of payment
13 b Is the Business an Employer ar Consultant ?
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Name of Person FIing Sam Cicainell:

File Number U

Part B Continuation Page

B Held an interest in or denived income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your tabor organization represents or 15 actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your tabor organization 1s interested

8 Name and address of Business (including trade name if any)

Name |Local 701 Welfare Fund

L

Trade Name ifany | |

P O Box Bldg Room No If any‘

e

Street {500 West Plainfield Rd ¢

City ICount ryside

| ZIP Code + 4 {50525 A

State IIll:Lno:.s

9 Business deals with

XE a Labor Organization
i

D b Trust

"7 ¢ Employer
H

10 K9 b or 9 ¢ 1s checked give trust or employer's name

Name i‘m o

Trade Name if any |

P O Box Bldg Room No if any

11 a Nature of such dealing

gRelat.:ed Trust Fund

%
i
|
|

Street| i
City i -
State| ZIP Code + 4 | e _; 11 b Approximate dollar value of such dealing |

12 a Nature of interest held or income recewved

fiduciary duty

|
l

- - -

Reimbursement from Trust Fund for Department of
Labor and ERISA required educational conference for
food travel and lodging in the exercise of my

12 b Amount

Form LM 30 (2003)

Page 7Tof 7




